Background: This study analyzes the process of establishing and developing a cooperative vocational rehabilitation project with special focus on organizational and professional aspects. In the project, officials from the Swedish Social Insurance Agency and the Swedish Public Employment Service worked cooperatively with participants on long-term sick leave, youths with disability benefits, and people receiving social allowances. The officials used Motivational Interviewing (MI) as a method when meeting participants, and were able to offer flexible and tailored case management. The goal was to improve work ability and promote self-sufficiency. Methods: The process evaluation was carried out through continuous data collection throughout the project (2012)(2013)(2014), resulting in a total of 28 individual interviews and 17 focus groups with officials and managers. The material was categorized through an inductive content analysis, and analyzed using social capital as a theoretical frame.
Background
Cooperation between stakeholders in vocational rehabilitation has been advised in many studies, often based on the recognition that differing stakeholder perceptions and system-related communication problems may hinder a purposeful rehabilitation process. The evidence for the effectiveness of cooperative strategies is still mixed, where some studies show little (or even negative) effects on rehabilitation outcomes [1, 2] , while others show more positive results [3] [4] [5] [6] . Professionals working in cooperation projects often experience them as leading to tighter and more constructive cooperation [1, 7] . These divergent results are to a large extent a result of variation in the design of cooperative interventions, which may include different stakeholders in different ways, and that they are conducted in different jurisdictions with different target groups. The results of cooperation further depend on factors such as which organizations that participate, the allocated resources, in what context cooperation takes place, and whether managers and staff are committed to the cooperation or not. What is often stated in research, however, is that interorganizational cooperation generally demands a considerable amount of initial resources, that it takes time to develop purposeful cooperation structures and that the socioeconomic effects will not be immediate [1, 7, 8] . These factors make the effects even harder to study.
The large variety in design of cooperation initiatives calls for a close attention to both sufficient detail in descriptions of interventions, and to a proper contextualization of studies. One way of achieving such detail and context is to conduct process evaluations alongside studies of intervention outcomes. In this study, we present a process evaluation of a cooperation project (Dirigo) between Swedish state authorities in rehabilitation, targeting people on long-term sick leave, and young people on disability benefits.
The aim of this article is to analyze the process of establishing and developing a cooperative vocational rehabilitation project. A special focus was placed on the organizational and professional aspects, where specific research questions are:
-What are the experiences of the officials involved with the cooperative methodology in the project? -What are the experiences of the officials and managers involved with the establishment and management of the project?
The study adds to the existing literature by offering a process perspective on establishing cooperative work forms, both regarding how such work is perceived by professionals, and the challenges of implementation.
The Dirigo project
Dirigo was a project that ran from January 2012 to April 2014. It was based on close cooperation between the Swedish Sickness Insurance Agency (SSIA) and the Swedish Public Employment Services (SPES), where officials from the two authorities worked in pairs with participants. The project goals were to improve participants' work ability, and to promote self-sufficiency, work or studies. The staff worked in shared workspaces in three dedicated offices located in Stockholm, Sweden, with one project leader per office. Halfway through the project, two offices were combined into one due to changes in the amount of participants, and changes in staffing. The project was co-financed by the European Social Fund (ESF) and the participating organizations, and had a steering group consisting of managers from the SSIA and the SPES, alongside municipal managers.
The target groups were people on long-term sick leave (>180 days, most participants had been sicklisted for several years), and people on youth disability benefit (a specific benefit given to people up to 30 years of age if assessed as work disabled). There was also a third group, people on social allowances (means-tested municipal benefits to citizens who cannot provide for themselves through other sources), where municipal social workers were to work with these together with officials from other authorities. However, only one social worker was recruited and this group of participants was therefore smaller. In the evaluation, this part of the project was given less focus since it appeared more peripheral, and since the evaluation would be focusing on the efforts of only one professional.
In total, the project had 629 participants. For a description of the group and the success rate, see Table 1 (these figures were delivered by the project management at the closure of the project; unfortunately, they do not allow for statistical analyses, and no figures are available about the sustainability of the results). Success indicates that the participant is working, studying or is actively looking for a job (i.e., enrolled in activities within the SPES with unemployment benefits, and no longer on sickness or disability benefits). The project goals were not met for the main target groups; however, the success rate for these groups was comparable to the results of the regular cooperative structure between the SSIA and the SPES [9] .
In the Swedish system, the SSIA is responsible for administering sickness insurance and for coordinating the rehabilitation process. The medical rehabilitation is generally performed in local primary health care centers or hospitals, while the occupational rehabilitation is the responsibility of the employers. The SPES is responsible for matching job seekers with employers, but also for providing aid in vocational rehabilitation. This is primarily offered to unemployed with functional disabilities.
The intervention offered in the project differed significantly from regular practice, where officials from the different authorities only cooperate with professionals from other organizations at specific time points. In regular practice, the target groups for the project do not generally have contact with the SPES, since they are managed by the SSIA while receiving sickness or disability benefits. The officials in the projects also had relatively few cases; the caseload was around 30-40 cases per official, compared to over 100 in regular practice. This allowed for more time with the participants, and more flexibility in service delivery. Officials were also trained in Motivational Interviewing (MI) as a guiding tool for meetings with the participants. MI is a method for promoting change that has been evaluated with convincing results in several areas, e.g. smoking cessation and drug rehabilitation [10, 11] . The intervention resembled a tailored case management model, where officials from two authorities worked in pairs in close cooperation with the participant in supporting their rehabilitation process and contacts with prospective employers.
Methods
The evaluation of the Dirigo project had a mixed methods approach with the aim to analyze both the results of the intervention and the process of establishing and developing the project. The process evaluation, which is presented in this article, focused on the organizational and professional aspects of the project, through continuous interviews and focus groups with officials and managers. The evaluation was designed according to the principles of interactive research, where the evaluation takes place continuously during the project [12] . Feedback reports were written twice every year to serve as input for the project management in developing the project.
Data collection
The data material for this article consists of individual interviews and focus groups with the project staff (SSIA and SPES officials), their project leaders and managers, and representatives from the steering group of the project. In total, 17 focus groups and 28 individual interviews were carried out. Focus groups with the project staff consisted of the same participants, albeit in different constellations. Interviews were done twice with the same person in 5 cases, at different time points. The material was collected throughout the project, from 2012 to 2014. The timeline for the data collection is described in Fig. 1 . Each round of interviews and focus groups focused on the current situation in the project, along with specific themes. In the first focus group with the staff, the focus was on their expectations of the project; their previous work experience; and perspectives on central concepts Fig. 1 Timeline for data collection and feedback reports to the project (such as work ability). In subsequent focus groups with the staff, focus was on organizational conditions for performing their work; on the use of specific methodologies (primarily MI); case examples; and on any other topics that they felt a need to discuss. In the focus groups with case examples, officials were asked to bring (anonymous) cases where they reached good and bad results, which was used for discussions about which factors that influenced these outcomes. Focus groups consisted of about 10 people per group, most commonly divided into the work groups from the different offices, but on two occasions in mixed groups (the initial focus groups, and the focus groups focusing on case examples). At the closure of the project, individual interviews were carried out with 10 representatives from the staff, focusing on their retrospective perspective of the project, and on their own professional development. Focus groups and interviews with managers and project leaders were focused on the development of the project, and on their managerial roles and strategies. Interviews with steering group representatives and the funding agency were primarily focused on the development of the project with special attention to their perspectives on utilization and implementation of project results. The focus groups were led by the first author, assisted by the second and in some cases the fourth author. The first author carried out the interviews. All interviews and focus groups were carried out face-to-face.
Guides for interviews and focus groups are presented as additional files (Additional file 1). These include the following guides with corresponding file names: 1) 2012 guide for focus group with managers. 2) 2012 guide for spring focus groups with staff. 3) 2012 guide for fall focus groups with staff. 4) 2012 interview guide for departing manager. 5) 2012 interview guide for managers. 6) 2012 interview guide for steering group. 7) 2013 guide for spring focus groups with staff. 8) 2013 guide for fall focus groups with staff. 9) 2013 interview guide for managers. 10) 2014 interview guide for funders. 11) 2014 interview guide for managers. 12) 2014 interview guide for staff. 13) 2014 interview guide for steering group.
Analysis
All focus groups and interviews were transcribed verbatim. The material was analyzed through a qualitative content analysis [13] . This was done in several steps, where preliminary analyses were carried out after each wave of interviews and focus groups, for the continuous feedback reports to the project. At this stage, the first, second and fourth author read all transcripts and divided the first coding of the material between them, followed by discussions to reach consensus on the final codes. After the project ended, these analyses were used as a starting point for a more selective analysis, were material related to the research questions of the process evaluation was identified and analyzed again. This material was organized into categories and sub-categories, using an inductive approach. The first author drafted an initial coding that was discussed with the other authors until consensus was reached. In this process, two broad categories were identified: 1) conditions for developing and managing cooperation, and 2) experiences of cooperative casework. These categories comprised several sub-categories. The first included three subcategories: establishing a cooperative project; balancing development and production requirements; and feedback, support and conditions for learning. The second included two sub-categories: holistic and flexible casework; and the use of and fidelity to the principles of MI. Illustrative quotes were selected and translated into English.
In the analysis, the inductively derived codes were related to theories, where social capital was identified as a concept with explanatory value to the experiences of cooperative work based on the focus on trust in the results, which is a key issue in social capital theory [14] , while implementation issues were related to previous literature on the challenges of implementing projects [15] .
Results
The staff working in the project perceived it both as a positive and a negative experience; the positive aspects were associated with case work in close cooperation between authorities; the negative aspects were associated with the organization and management of the project. Managers, who also expressed critique regarding the design and development of the project, largely mirrored these perceptions.
Conditions for developing and managing cooperation
The first category is related to the challenges in designing and running a large cooperation project.
Establishing a cooperative project
The design of the Dirigo project was first described in the application for funding to the European Social Fund (ESF). The goals of the project were formulated on a theoretical basis about what could be expected with regard to the intended target groups. However, the process for recruitment of participants was difficult and the final group of participants had more complicated problems than first anticipated. Further, in retrospect, managers could see how some of the elements originally meant to be included were not possible to get in place, e.g. cooperation with municipal and health care services, and having close ties to employers. Managers also expressed how there were many challenges related to setting up interorganizational workspaces, where they needed to merge different regulations about how offices were designed, and where the absence of a common administrative system was troublesome.
One effect of the recruitment problems was that it took a long time before the first participants were included. The consequence of this was that the staff spent their first months engaging in educational activities and discussions. This spurred the staff to participate in development work. However, the results of this were not put into practice due to later budget restrictions, which was experienced as disappointing.
If you give the staff these fictive mandates, of course, it will be… It creates disappointment and ruins their trust in the management when we give them these tasks and don't take care of the results. (Project leader)
During the first year, the steering group changed the goals of the project. These were not changed to fit the actual participants, but towards a higher success rate (see Table 1 ). The goals of the project did not match what could be expected from the actual group of participants, at least not within the time frame of the project. One effect of this was that the staff did not consider the new goals to be relevant, and they therefore did not attempt to achieve them. Instead, officials formulated their own goals based on what they thought would be reasonable to expect.
We didn't even accept the new goals, we just laughed. So as far as I'm concerned, they don't exist.
[…] My goal has been that these people that I work with will get closer [to work or studies]. (Staff )
There were also problems related to staffing on the managerial level, where the project had three managers over the two years. Further, several of the staff left the project. In the focus groups with the staff, a recurrent issue was the perceived lack of structure and clarity in the design of the project, where the staff complained about getting too little information about decisions and changes. The recruitment problems and the instable managerial situation contributed to a feeling among the staff that the project was not designed well, and that there were flaws both regarding its organization and its goals. The staff also perceived lacking communication in relation to the management level. The relationship between managers and staff was therefore strained; distrust and dissatisfaction was continuously expressed in focus groups and interviews.
The ambiguities regarding goals and resources and the issues related to staffing and recruitment of participants contributed to dissatisfied and distrustful staff members.
The project management underestimated the practical problems involved with setting up the project, where problems had to be solved ad hoc without the staff being informed. The relationships among the staff did however seem more positive, where several officials expressed being very satisfied with the work group. Some differences could be traced among the different offices, where especially one of them seemed to have had a strong group feeling. In this office, the manager was also considered to be very supporting, in contrast to how the rest of the management was perceived. In the other offices, positive relationships were more limited to the pairs of officials working together.
Balancing development and production requirements
One problem during the project was that the funding structure probed a strong focus on quantitative measures. The funding was tied to the number of hours that participants were engaged in activities, which implied that much time was spent on finding activities and reporting these. A possible perverse effect of the funding system, at least theoretically, was that it could be more beneficial for the project in terms of funding to keep a participant in activities for a long time, rather than to offer a shorter intervention that helped them to find a job. A consequence of this system was that attention to quantity rather than content was promoted.
It has been so much administration […] , "how are we going to achieve all those hours?", not "how should we best work with this person?". You can take that temporarily […] but then you need to think about the next step. How do we continue to work with this in terms of quality? (Staff ) According to a steering group representative, the project could have managed the funding system by trusting that the methods would provide a good result, and focus less on the number of hours spent on activities.
We have said that we cannot do this type of hunt for hours; we have to work with what people actually need. And we think that when we identify what people need and understand what tools we have at our disposal, then the hours will come naturally. (Steering group) The project managers, however, did the oppositestarting with securing the number of hours, and then using the remaining time for developing the methods. The result of this, according to the staff, was that time for development was scarce.
The recruitment problems and the many changes in staffing and organization meant that the project was heavily occupied with trying to survive rather than developing the actual work. The staff experienced too much steering in relation to production requirements, and too little in relation to development, which was left to the staff to work out among themselves.
Feedback, support and conditions for learning
Since the idea with the project was to develop new methods through cooperation, there was an expectation from the staff that they were to be given time for discussion, to receive feedback and to be supported by the management in developing their work. The many problems related to establishing the project took much time and energy from the development of methods in the client work and the staff continuously noted how they received too little feedback and support in their everyday practice, and that they were left to support each other. Generally, they perceived the work they did as rewarding and developing, and they reported using each other in the pairs as resources for developing their work; on a work group level, however, this was not discussed sufficiently. The staff requested more attention from the management to these issues, but perceived the management as too occupied with securing that production requirements were met. Halfway through the project, the then newly recruited project manager introduced joint meetings between the offices to focus on developmental issues, but the staff perceived this as being too little and too late.
I have felt sorry for [the project manager] in a way, because she has been standing there trying to achieve something, and I just felt "yeah, great, but a year too late". […] Here's a bunch of people who looks so dead tired and grumpy, including myself, and it's Monday morning and we're pretty despondent. (Staff ) Further, it took time until the staff received proper coaching. After about a year, coaching in insurance medicine was offered to the SSIA officials -a service offered in regular practice to support officials in managing their cases that the project staff had lacked. Once introduced, this was perceived as helpful. SPES officials did not receive any comparable coaching, but could participate in sessions with the insurance medicine tutor. Coaching in specific methods, especially MI, was also lacking throughout the project. Further, the managers were not trained in MI, which impeded their abilities to support the staff in applying the method.
In summary, the first category shows how the establishment of Dirigo had several flaws that resulted in a suboptimal development. The staff perceived a lack of both feedback and support in their work with participants, and there were several ambiguities regarding project goals, staffing and the management structure. The staff was largely left to provide feedback through peer support, where little managerial attention was given to organizing such feedback. The conditions for learning new methods and developing interorganizational casework were therefore not optimal.
Experiences of cooperative casework
The second category considers the experiences of cooperative casework within the project. This was primarily discussed by the staff, and was mentioned to a lesser extent by the managers.
Holistic and flexible casework
The staff experienced their work with participants in the project as very positive and rewarding, and they reported that the participants experienced the intervention as helpful. The officials were in agreement that they were able to apply a holistic perspective to the participants' situation and engage in tailored motivational and change-oriented work based on this information, thereby involving the participants on their own terms.
The staff identified several specific factors that facilitated this holistic approach: continuity and flexibility in the casework; using MI; reduced case load compared to regular practice in the authorities; shared responsibility for cases between the authorities; sharing the same workspaces.
These factors combined, according to the staff, resulted in a trustful relationship between the participant and the officials, leading to realistic recovery and rehabilitation plans. As a result of the shared responsibility for the cases, the participants gained access to resources and interventions from both the SSIA and the SPES, which was a unique feature for this group who, in regular practice, had limited or no access to the more activation-oriented measures offered by the SPES. When participating in the project, it was possible to receive compensation from one authority (sickness or disability benefits) and rehabilitation measures from another. Thus, a crucial ingredient of the casework was the availability of activities and rehabilitation measures offered in regular practice; the additional factors in the project were flexible case management and cooperation between officials from different authorities.
It's a new role, you put this insurance official role aside. I look to the person, the participant as a person we work with, not what authority we come from.
[…] We're working to gain their trust, and to be able to work differently compared to regular practice. (Staff )
The close cooperation between the SSIA and the SPES officials fostered a flexible application of procedures within the authorities, since these were often not perceived as relevant when working in an interorganizational milieu. This was perceived as positive since it reduced the influence of organizational boundaries in finding solutions to client needs. Shared workspaces also allowed for fast and flexible communication between the authorities.
In cases where positive results were not reached, explanations were given on an individual level (e.g., medical reasons or lacking motivation), an organizational level (limited access to rehabilitative measures) and a societal level (lack of available jobs).
Use of and fidelity to the principles of MI
MI was a guiding method for the officials when working with participants. The staff was offered four days of training in the method, and although follow-up of the training was perceived as lacking or carried out haphazardly, the officials seemed to consider themselves as able to apply MI principles reasonably well. The officials emphasized how it is relatively easy to understand the basic principles, but that mastering it as a method takes a lot of training. The officials were able to develop their skills in their casework, but they lacked a structure for reflection while developing their practical knowledge.
Most officials expressed positive experiences of applying MI in the casework, given that they had the time for engaging with participants in a more intense and flexible way compared to regular practice. The method was applied differently on a case-by-case basis; sometimes, however, MI was not used at all.
I've got a new tool to use, but that doesn't mean I use it every time, it depends on the situation. It's like any other tool; I mean, if I need a hammer, I don't use a screwdriver. (Staff )
In terms of fidelity to the principles of MI, the general principles of the MI "spirit" seemed to be applied generally, especially with regard to letting the participants set the agenda and define the needs for change. In some cases, some of the more specific tools were applied, depending on the official's level of competence. Most officials claimed to use MI freely, more as an approach than as a method, and it was primarily those officials who received extra training (a few officials participated in another project in which they were given this opportunity) that appeared to use it on a more advanced level. It was apparent how the staff considered working in a project with reduced caseload facilitated their use of MI; most of the staff did not expect to be able to use it once the project ended, due to the heavy caseload in regular practice.
In summary, the second category illustrates how the staff in the project managed to carry out cooperative casework that significantly differed from the routines in regular practice, even in the face of many organizational obstacles. The many problems related to establishing the project had a negative effect on the possibilities for developing and carrying out the case work.
Discussion
In this section, the establishment and development of the project will be discussed in relation to two broad themes: trust and social capital in cooperative work; and implementation challenges in interorganizational cooperation.
Trust and social capital in cooperative work
Despite the many problems with regard to the organization, recruitment, staffing and management of the project, the staff reported the work as rewarding and positive in relation to the participants and in relation to their colleagues. The results thereby points to the strength of close, tailored cooperation, where time and attention to building relationships with participants were perceived as crucial elements. Developing a working alliance with the participant is one of the key aspects of the MI method [16] , which seems to have been possible to achieve within the context of the project.
The staff reported a high amount of trust between participants and staff, as well as between staff members. One way of conceptualizing this trust is through social capital, where these results illustrate how cooperative work promoted the development of social capital both within the work group and in relation to participants in the casework. Social capital may be defined in different ways and distinctions between different varieties have been suggested [14, 17] .
Bonding social capital refers to trusting and co-operative relations between members of a network who see themselves as being similar, in terms of their shared social identity. Bridging social capital, by contrast, comprises relations of respect and mutuality between people who know that they are not alike in some socio-demographic (or social identity) sense.
[…] We would define linking social capital as norms of respect and networks of trusting relationships between people who are interacting across explicit, formal or institutionalized power or authority gradients in society. ( [14] , p. [654] [655] This distinction between bonding, bridging and linking social capital is useful for categorizing different relationships. In the project, bonding social capital was apparent in the cases where officials developed a group feeling. The cooperation and shared responsibility between officials from different authorities in this study promoted an increased bridging social capital. This in turn facilitated the case management by fostering a mutual understanding and access to resources and rehabilitation measures from more than one authority. In relation to the participants, the project promoted linking social capital through the use of MI and the flexibility in case management, where the staff perceived to get a better relationship to their clients compared to regular practice.
Although being used to working bureaucratically in their ordinary practice, officials participating in cooperative work take on a broader perspective on managing more complex situations [7, 18] . Thus, it seems that cooperative work tends to go hand in hand with a holistic and solution-based approach to peoples' problems. Organizing interorganizational cooperation therefore seems to imply organizing for officials' discretion, which makes its popularity among the officials understandable. A high level of discretion could imply better decisions due to the increasing possibility of taking individual conditions into consideration. However, increased discretion through cooperation could likewise imply the opposite, since it also involves a risk of arbitrary decisions. On the other hand, as Lipsky [19] shows, increasing governance does not automatically mean that decisions are made in compliance with policy, which means that the risk of arbitrary decisions is constantly present.
Implementation challenges in interorganizational cooperation
Dirigo was a time-limited project primarily financed through external funds, and as is common for such projects, implementation of the project methods into regular practice was an issue. The project could provide resources that are not possible to muster in regular practice, e.g., reduced caseload and discretion to test new approaches. Therefore it is important to relate the results and experiences from the project to the conditions in the respective organizations when considering the applicability and possibility of implementing principles and methods applied in the project. Further, as in many projects, a project logic dominated the work (i.e., planning and carrying out activities, and reporting results), implying a focus on administration and control [20] . Demands for short-term results tend to overpower the ambitions to develop sustainable long-term effects, which was clearly the case in this project.
The results indicate that a combination of the unique features of the project (MI, reduced caseload, flexibility and close cooperation) and measures offered in regular practice (e.g., subsidized employment, rehabilitation measures) was positive for the work with participants. To achieve similar results in regular practice, the staff would need to be offered similar discretion and similar resources. However, regular practice is not organized to facilitate close cooperation: work routines limit the interactions between the SSIA and the SPES to specific time points, and officials are placed in different locations.
It may also be argued that the authorities involved, being state authorities whose practices are largely directed through political decisions, have a limited readiness for change [15] , especially regarding the uptake of methodologies that require organizational restructuring. In the project, organizational factors severely impeded the establishing of the project and the possibilities for the project to reach its goals (e.g., managerial problems, staffing, and difficulties in managing administration and documentation without a joint system). In this case, the managers tried to find local solutions to problems related to organizational structure and procedures decided on a state level. Implementing the project results would require new cooperative offices to be established where officials from the two authorities could work together. While there are no legal obstacles to doing so, the interviews with the steering group did not suggest any such plans. Hence, the problems related to implementation are due to structural problems as well as to individuals who are resistant to acting on the results in changing regular practice. The largely informal cooperation structure developed in the project would therefore need to be formalized in order to facilitate a more systematic implementation, and to prevent that cooperation is developed locally on a trial-and-error basis.
Another potential long-term effect of the project could be the uptake of MI, which was considered a positive method for meeting participants. The use of MI was often contrasted with the conditions in regular practice, and the staff did not expect to be able to use the method once the project ended. Hence, the project illustrates how organizational conditions matter for whether a method may be applied with fidelity. The uptake of MI in regular practice is therefore an implementation issue that requires not just education, but adjustments in terms of feedback and support systems in the organizations.
The experiences from the Dirigo project mirrors the conclusions from previous studies on cooperation, e.g., Huxham's conceptualization of collaborative advantage (the potential for synergies of working collaboratively) and collaborative inertia (the often disappointing output in reality). As she notes, the results of collaboration is often not seen on the short term, and "stories of pain and hard grind are often integral to the success achieved" ( [21] , p. 403). The inertia described by the respondents in this study is related to the time-limited project form, and to the expectation of not being able to use the experiences and methodologies (i.e., the collaborative advantage) developed when the project is ended. This, unfortunately, seems like a well-grounded concern.
Methodological considerations
The results reported here are parts of a larger study, where the participants' experiences of the Dirigo project will be presented in a forthcoming article. As a consequence, the perspectives of the participants are not reported here. Further, the generalizability of the study is limited to similar cooperative projects between authorities, which means that the results should be interpreted with respect to the specific context. The study is primarily based on focus groups and interviews, while no observations were made of the actual work in the project. The material is however large enough to allow an analysis of the project development from the perspective of the staff. The trustworthiness of the study was increased by the continuous feedback reports written throughout the project, which was a basis for a dialogue with the project staff and management about the emerging results.
Conclusions
The establishment and development of the Dirigo project illustrates several issues related to the design, organization and management of cooperative work, issues that may have contributed to the project failing to reach its goals. The process evaluation shows how several factors contributed to the difficulties, e.g. recruitment of participants, the funding structure, and staffing problems on the managerial level, which resulted in a suboptimal development, and distrust between managers and officials. The many organizational problems surrounding the project, combined with the relatively large differences in approaches between the project and regular practice, also obstructed implementation of the methods used in the project. It may further be argued that the authorities involved have a limited readiness for change, especially when the uptake of new methodologies requires organizational restructuring.
The evaluation does however point to positive effects of close cooperation, from the perspective of the officials. Shared responsibility between officials from different authorities promoted an increased bonding and bridging social capital between officials, which in turn facilitated the case management by fostering a mutual understanding and access to resources and rehabilitation measures from more than one authority. In relation to the participants, the project seems to have promoted linking social capital through the use of MI and the flexibility in case management.
Taken together, the results of this study illustrate the tension between ambitions to develop practice, and the organizational realities that such ambitions meet when implemented. These complexities of and challenges in translating ideas into practice are important to consider when planning and implementing interventions, especially in an interorganizational setting. 
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